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Summary

What is already known about this topic?

Cervical cancer is the second leading cause of cancer mortality
among women in India; in 2016 the Ministry of Health and
Family Welfare of India recommended population-based
cervical cancer screening in women aged =30 years.

What is added by this report?

Among women in India aged 30-49 years, less than one third
(29.8%) reported ever having been screened for cervical cancer.
There was substantial geographic variation, and screening
prevalence was associated with education of women and their
partners, wealth, and marriage.

What are the implications for public health practice?

These estimates can be used as baseline data to plan cervical
cancer screening targeted interventions, programmatic rollouts,
and evaluation to help India meet the goal of universal cervical
cancer screening.

registries, national surveys, or registries that can measure
screening or vaccination coupled with modeling will all play
an important role in ensuring that cervical cancer can be
eliminated as a public health problem in women.
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